LICENSING WAIVER

ﬁﬁ- DIVISION OF CHILD CARE AND EARLY LEARNING
RS

Region No.

Program/Provider Name:

Provider Address:

City State Zip Code

Licensor:

CAMIS ID Number:

What specifically, are you requesting?

Waiver Requested to WAC 388-

Why are you requesting this waiver?

What is the duration of this waiver?

From: To:

LICENSING WAVER
DSHS 09-864 (03/1998) (AC 09/2002)

DISTRIBUTION: Provider and Files




What alternatives were explored before requesting this waiver?

How will you meet the quality/safety needs of the children during the waiver period? (e.g. increase staffing)

] Yes [] No Have you requested previous waivers for this WAC? When:

L] Yes [l No Is this a request for a waiver because of a finding of child abuse or neglect?
[ ] Yes [ ] No Is this a waiver for a dual license?

Provider Signature: Telephone Number: Date:

Licensor Comments & Signature
Complaint History

] Approved
Licensor’s Signature Date

[l Disapproved Do remember to make a note of this waiver in CAMIS
Supervisors/Regional Manager Comments:
] Approved [] Disapproved

Supervisor's Signature Date
] Approved ] Disapproved

Regional Manager’'s Signature Date
] Approved [] Disapproved

DCCEL Policy Administrator’s Signature Date

DISTRIBUTION: Provider and Files

LICENSING WAVER
DSHS 09-864 (03/1998) (AC 09/2002)




